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TRAVEL EXPENSE CLAIM

STD 262 (REV. 6/93)

See Instruction and *Privacy
Statement On Reverse Side
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TTAMANT'S NAME FNWEMFEGVEEWB‘ER’ DEPARTMENT )
Brian'Stiger . on file Dept of Consuriier Affairs .
POSITION CBAD NUMBER DIVISION OR BUREAU IINDEX NUMBER
Acting Director E Executive Office 8201/70201
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1625 North Market Bivd Ste S-308 (916) 574-8200
cITy STATE | ZIPCODE | CITY STATE ZIP CODE
Sacramento CA 95834 Sacramento CA HHEHEHE
) MONTHIYEAR 3 2 5 TEALS 5 7 TRANSFORTATION 8 K]
Aug & Sep 2010 O.T., LT, [ (8) - {C) D)
2 LOCATION NIC, RELO. INCIDEN- CARFARE, IVATE CAR USE TOTAL
WHERE EXPENSES LODGING BREAK- LUNCH OR TALS COSTOF | TYPE TOLLS, MLES AMOUNT BUSINESS EXPENSES
WERE INCURRED
DATE TIME FAST DINNER TRANS USED PARKING EXPENSE FOR DAY
1000- ,
- S PC, A,
21-AUg| pq90 actoLA RE |$9.00,$8.00 35/$17.50 $34.50
1000-
24-Aug| 1700 Sac to Fresno $91.30 $18.00 sc $109.30
0700-
25-Aug 2000 Fresno to Sac $6.00 $10.00 $18.00 sc $5.00 $39.00
Sept. 8 91%%%' Sac to Redding $6.00 ' sc $6.00
0530- ‘ Fe,
18-Sep| o0 | SactolA $125.48)  $6.00 , $18.00 _ A, $2090 |- 17.0( . $8.50 $178.88
RC
0800- e, ] $20.90,
14-Sep| o000 LA $125.48 $10.00|  $18.00 o RC 151430 $188.68
15-ep| 0200 | SanDiegoto $10.00(  $18.00 $26.97|P% (7.00,27.00 | 180 $9.00 $97.97
1900 Sac
23-Sep| o0 | Sactola $6.00 $18.00 | st0.82]PSA $0.00 | 350 $17.50 $61.32
SUBTOT $342.26| 24.00{  $30.00] $108.00 $37.795c $121.10]$105.00|  $52.50 $715.65
JODEACCTOUSEONEVT::. :

{11) PURPOSE OF TRIP, REMARKS AND DETAILS zﬁna:h recelp@?nucﬁers when required)

8/21:Receive award for DCA cibsyner ubfirnatuibduvusuib @ from the CA Black Chamber Foundation

8/24-8/25 Attend 8 AM Consumer Tound Table Meeting

9/8: Consumer Protection Leaders Roundtable Redding

9/13:tour BBC Exam site & meet with CEO of the Massaae Council
9/14:attend the Massage Council Board of Directors Meeting

9/15:Attend the Consumer Fraud Task Force Meeting & the Managers'/Supervisors' Roundtable
9/23: Attend So CA Support Staff Meeting

1 IKCHO

0900-1700

(13) PRIVATE VEHICLE LICENSE NUMBER

6BSJ185

(14) MILEAGE RATE CLAIMED

50¢ per mile

{o or greater than the rate claimed, and that | have met the requirements as presciibed by SAM Sections 0750, 0751, 0752, 0753 an 075 4: aining to

S —————————— -

T151 THEREBY CERTIFY That the above is a liue stalement of th travel exoenses incurred bv me in accordance with DPA rtiles in the semice of the State

of Calfornia. If a privately owned vehicle was used, and if mileage rales exceed the minimum rate, | certify that the cost of operating the vehicle was [
nhlda safety anq\seat bflwsage

PAID BY REVOLVING FUND CHECK NUMBER
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